pertinent of "today" topics. Most journal reviews of PONV are restricted by space, but here each chapter challenges the reader to understand the problems and improve personal results. The preface sets the scene to explore an important cause of patient dissatisfaction in current anaesthetic practice. The chapters moves from a relevant historical perspective, journeying via risk assessment, the inconsistencies of meta-analyses, pharmacology, single and combination therapies, economics, medical cultural variations, paediatrics, relevant anaesthetic techniques, prevention, rescue strategies, alternative and complementary techniques, to arrive at acceptable outcomes. The book provokes new thinking. Why, for example, are the doses of anti-emetics the same for both sexes? What are the truly effective doses of metoclopramide? What is the best question to ask to elicit a history of motion sickness? What is the best way to teach patients to locate their P6 acupressure point? Why don't we use dexamethasone on everyone at risk?
The references are both current and topical; the statistics are not onerous with requisite "P" factors and NNTs scattered appropriately. This little tome deserves to be in every anaesthetic department and read by every anaesthetist.
A This third edition of Clinical Anesthesiology is an update to a popular North American general textbook of anaesthesia. Containing over fifty chapters, the book covers an enormous range of topics including pharmacology, physiology, equipment, implications of co-existing disease and subspecialty practice. The book is succinctly written, internally consistent and avoids repetition. These characteristics are rare in a textbook of such broad scope and it probably reflects the fact that virtually all the chapters are written by one of the three primary authors. The book contains a wealth of illustrations, tables and figures which greatly complement the text. A number of illustrations are taken with permission from the classic physiology texts by West, Nunn, Guyton, Berne and Levy, and Ganong.
Each chapter begins with a list of Key Concepts which are then referred to with a numbered icon throughout the chapter. In this way the essential points are easily identified.
Inevitably in text that is both compact and wideranging, some topics are covered only lightly (e.g. fibreoptic intubation, chronic pain) or not at all (e.g. statistics). For candidates preparing for the ANZCA part 1 or 2 examinations, Clinical Anesthesiology contains insufficient information to function as a complete text. However, it is surprising the degree of detail that is achieved despite being less than half the length of "comprehensive" anaesthesia texts such as Miller.
On a negative note, outdated subjects (e.g. the copper kettle vaporizer) could be deleted in favour of a detailed discussion of more contemporary issues (e.g. the role of perioperative beta-blockade, the medical treatment of heart failure).
In addition, the authors have a tendency to adopt didactic positions, which are unreferenced and occasionally incorrect, on controversial or complex issues (e.g. the effects of noradrenaline on renal function, the use of steroids during hypothermic circulatory arrest).
Despite these limitations, Clinical Anesthesiology is to be recommended as a succinct overview of the scientific foundations and clinical practice of anaesthesia, particularly for junior registrars.
D This large book has become even larger in this new edition, and is now in excess of 1300 pages including appendices and index. The third edition confirms its popularity. There has been comprehensive revision, addition and updating. The editors' goal continues to be "to provide an easily accessible source of clinically relevant information about a wide variety of both common and not-so-common surgical procedures" with consideration of the need for that particular surgery. This book is largely an American (Stanford) view of both surgery and anaesthesia, though the medical global village is shrinking so differences continue to decrease. Once again, however, the reference lists are predominantly North American, though many of the quoted authors are from elsewhere but writing in the American literature. As I said in my
